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n (%) n (%)
年齢 (平均値 ± 標準偏差) 0.409
性別 （男　：　女） 0.538
一次性頭痛
片頭痛 156 92.3 21 91.3 0.697
片頭痛　+　緊張型頭痛 13 7.7 2 8.7
片頭痛の種類
前兆のある片頭痛 20 11.9 2 8.7 0.875
前兆のない片頭痛 123 73.2 17 73.9
前兆のある片頭痛 + 前兆のない片頭痛 25 14.9 4 17.4
月経関連片頭痛 90 62.9 13 61.9 0.927
不明 1
既往歴
慢性連日性頭痛 44 26.0 3 13.0 0.206
　　　　　薬物乱用頭痛 38 22.5 2 8.7
　　　　　慢性片頭痛 6 3.6 1 4.3
うつ病などの精神疾患 32 18.9 4 17.4 1.000
喘息 23 13.6 1 4.3 0.319
副鼻腔炎 22 13.0 5 21.7 0.332
花粉症 57 33.7 8 34.8 0.920
トリプタン系薬物
スマトリプタン 41 24.3 4 17.4 0.513
ゾルミトリプタン 13 7.7 4 17.4
エレトリプタン 50 29.6 6 26.1
リザトリプタン 51 30.2 6 26.1
ナラトリプタン 14 8.3 3 13.0
ナイキサンの併用 25 14.8 6 26.1 0.167
26 : 143 2 : 21
反応群 (n=169) 抵抗群 (n=23)
p値





n (%) n (%)
痛みの部位
片側 57 33.9 9 39.1 0.753
両側 87 51.8 10 43.5
片側, 両側 24 14.3 4 17.4
後頭部, 後頚部 68 40.5 10 43.5 0.784
前頭部 27 16.1 5 21.7 0.551
側頭部, こめかみ 112 66.7 19 82.6 0.154
頭頂部 9 5.4 0 0.603
頭全体 46 27.4 8 34.8 0.460
眼の奥 57 33.9 8 34.8 0.935
不明 1
痛みの性状
拍動性 89 53.6 13 56.5 0.765
非拍動性 32 19.3 3 13.0
拍動性＋非拍動性 45 27.1 7 30.4
不明 3
随伴症状
悪心, 嘔吐 131 77.5 20 87.0 0.419
光過敏 100 59.2 11 47.8 0.301
音過敏 68 40.2 7 30.4 0.366
におい過敏 42 24.9 6 26.1 0.898
動作過敏 156 92.3 21 91.3 0.697
アロディニア 91 53.8 13 56.5 0.809




n (%) n (%)
予防薬
有 72 42.6 12 52.2 0.880
無 97 57.4 11 47.8
ロメリジン 61 36.1 10 43.5 0.491
リボトリール 36 21.3 6 26.1 0.603
バルプロ酸 27 16.0 3 13.0 1.000
アミトリプチリン 5 3.0 2 8.7 0.199
トピラマート 4 2.4 1 4.3 0.475
プロプラノロール 0 0 1.000
パロキセチン 4 2.4 0 1.000
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Abstract
Moderate to severe migraine attacks are treated with triptans.  However, about 30 % of 
patients with migraines do not respond to triptans.  Since triptans including sumatriptan and 
naratriptan are available as over－the－counter （OTC） drugs in foreign countries, it is possible 
that they will be also changed to OTC drugs in Japan in the near future.  If pharmacists in 
community pharmacies can predict the reactivity for triptans using the clinical information, it 
provides the better medication for the patients with migraine.  To determine the associated 
factors for negative response to triptans in migraine patients, we investigated the involvement 
of clinical information such as the characteristics of headaches before commencement of 
triptans treatment.  A total of 169 responders and 23 non－responders to triptans participated 
in the present study.  No differences were observed between the two groups for age, sex, type 
of migraine, past history, characteristics of headaches, or associated symptoms. The use of 
prophylactic drugs was not also different between the groups during the observation period. 
Therefore, predicting negative responses to triptans in patients with migraines is difficult 
before they are used. .
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